
ICE/WATER SHIELD CERTIFICATION 
ROOFING CHECKLIST 

 
ADDRESS____________________________________ 
CONTRACTOR________________________________ 
  (PERSON INSTALLING NEW ROOF) 
  SECOND LAYER 
  TEAR- OFF 
 ATTIC VENTILATION: 
  ROOFING MATERIAL USED:______________________ 
 FASTENERS LENGTH:____________________________ 
  ROOF OVERHANG: 
  LENGTH BEYOND FACE OF EXTERIOR WALL 
 ICE-WATER SHIELD(R-905.2.7.1) 
    EAVES 
    VALLEYS 
     MANUFACTURER 
 ROOF PITCH: 
   LESS THAN2 ON 12- NO ASPHALT SHINGLES 
   2 TO 4 ON 12 PITCH 
   DOUBLE UNDERLAYMENT AS PER SECTION 905.2.7 

  OVER 4 ON 12 PITCH 
   ONE LAYER UNDERLAYMENT 
  METAL DRIP EDGE AT EAVES/RAKES 
 RIDGE VENT 
  CATHEDRAL CEILINGS 
  MUST PROVIDE RIDGE VENT AND VENTED SOFFIT 

 NJDEP#_________________________________________ 
  OR DISPOSAL COMPANY RESPONSIBLE FOR DEBRIS REMOVAL 
 
 

COPY OF THIS FORM SHALL BE PROVIDED TO 
THE BUILDING DEPT. 


